STATE FILE NUMBER

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH / é —62-—-014()‘?3

DO NOT WRITE AMENDED Registrati strict No. _______ 72.:’._.‘.;_;F’Emary Registration District No&O_[_ trar’s No
ON THIS STUB H‘LED“‘NI [ lqbz

. PLACE OF DEATH 2, USUAL RE'SIDENCE {(Where deceased lived. If institution: Residence before
VS 300 o a COUNTY Cole o sTate MisSourd. counir Cole adminsion)
w
Rev. 4/59 % b. CITY (I outside corporate limits, give TOWNSHIP only) Length of stay in 1b o CITY ] Inside Limits
. g SinJefferson City 8 yrs.-.. ©own Jefferson City  *  |veX neo
]U 2 ? E <. LULL NAME OF (If NOT in hospital, give location} {nside Limits d. STREET {H cutside, give location) Reside on Farm
4L OSPITAL OR
20269 g wnstiution Memorial Comm. Hosp. [yedXwneD 12§ Déoonvj_lle Road - . Yes O No )
o 2 -
3 3. (I;AME OF DECEASED First Middla Last 4. DOAJE Month Day Year
ype or print) .
- Nell Margaret Shanda veai May 1, 1962
{ 5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [] }8. DATE OF BIRTH | §- AGE (last birthday) TADUNhDER'IDYEAR ::UNDiER 1;_HR
Widowed [ Divorced . nths ays ours in.
_— Female White R 1-6-19181 44 |
—_— 10a. USUAL OCCUPATION (Give kind of work done sltxmo‘,?é?gnigss OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
w rj faworking life, even if retired) 4
6 4 SteHSERIEHE Pollutinn Raapd | vAndalia, Missouri| USA
7 Q P 12a. FATHEaﬁ NTi 1 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
= rank Ho ngsworgg : Lillie Ru
—_———|0 nyan
[T
8 15. WAS DECEASED EVER IN U.5, ARMED FORCES? 14 SOCIAL SECURITY NO_ [ 17. INFORMANT Address
v R S, X
—L 8 (Yes, nqu unknown) I (1f yes, give war or dates of service J effceirtmﬂ
Ydg.o | Mrs., Frank Hollingsworth 4IN0
‘ o [ 18. CAUSE OF DEATH (Enter only one csuse per line fd | INTERVAL BETWEEN
10 < Z PART |. DEATH WAS CAUSED BY: -— * ONSET ANDJFEATH
O lu = IMMEDIATE CAUSE (=) . Alﬂ.b.h"- Z‘Z “;.. A i
n 919 § 27
12 = 8 Conditions, if any,]  DUE 7O (b)
-? -— w 5 which gave rise to
22 e Tl
— 1atin unaers
13 - - I'ynenggcaua!e last. DUE TO (c}
————5 z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH but not relate PART III. I deceased was female was
?_ « diseaze condition given in PART | (&) there a pregnancy in last 90 days.
g ; [ Unkagwn
g E 19. WAS Mr%g'sv 20a. ACCIDPNT injury in PART | or PART 1] of item 16.)
& PER
g o YES % NO (O
< 2| o Monih, Doy, Year "
z (2 s INJURY pig e Y
x 8 F
Z m 20d, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
of WHILE AT WORK [ farm, factory, sireet, office bidg., atc.)
5 o NOT WHILE AT WORK (J »
o o - —
—r her .
s o E é 21. 1 attanded the decessed fro ¥ - and last 13w pim slive o = - -
[ ; a 3 da}oﬁ?\fd above, and to the best of my knowledge, from the causes stated
[TF] )
g w 8 a or title} br—aBERESS 22¢, GATE SJGNED
> | 5 - 4 ' EL,, MD ‘72 &
> | |5 ; ¥ g »
/? " 332, BURIAL, CR(EMAT{]SN, 23b. DATE v 23c. NEMEJOF CEMETERT OR C 23d. LOCATION (City, tgednor county) v (State} ™
3 =4 REMOVAL (Speci
e i Bufiat 5=3-1962 East lawn Cemetery MeXi(’:o NissourL
= <« | T24. FUNERAL DIRECTCR ADDRESS 25. DATE RECD.“BY LOCAL REG.
w b .
B %] Gideon N. Houser,Jefferson City,Mc.z,ﬁ(M 196%; -

' (Licensed Embalmer’s Statement Reverse Side)
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" STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - - Student Embalmer No.

working under my personal supervision.
L]
Student Signed%ﬂM
Signature of Student Embalmer

P. O. Address K ;

Licensed Embalmer No

Nofe: The above MUST BE SIGNED BY THE "LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

- - If this body is not embalmed, fact should be so stated above.




